FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 764217

1. Corporation Name

HEBREW HOME FOR THE AGED, NORTH DADE HOUSING, IN
CORPORATED

Principal Place of Business

NG. INCORPORATED
320 COLLINS AVENUE
MIAMI BEACH FL 33139

Mailing Address

NG. INCORPORATED
320 COLLINS AVENUE
MIAM: BEACH FL 33139

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90165 005 ***245.00

R

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

[25] 29

TFrust Fund Contribution Added to Faes

21 26] {7/19/1982
.Suite, Apt. #, Etc ¢ St T st e SUI8, £ E LolC e zaeum e A -FE1.Number _ o Eem ey - acfes | Applied For
—l |27] T 50-0825837" Not Applicable
City & Stat City & Stat it
o g i ® 5. Certifcate of Status Desired ~ [J -$8.75 Adtional
—l E‘ ) Fee Required
j Country Zip Country 6. Election Campaign Financing 0 $5.00 mMay Be

9. Name and Address of Cuitent Registered Agent

10. Name and Address of New Registered Agent

ZUBKOFF,
2 S HIBISCUS DR
MIAMI BEACH FL 33139

WILLIAM DR

81| Name

Street Address (P.O. Box Number is Not Acceplabla)

City

85| Zip Code

FL

11. Pursuant to the orovisions of §6

6170t502 and 617.1508

Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registerad

&
g

CRZEG7 (11/98)

14, | hereby certify that the information supplied with this filing
indicated on this annual report ot supplemental annu
officer or director of the corporatiog or the
Block 12 or Block 13 if changed, o on an 3ia

SIGNATURE::

Fepo |s lme and accurate a d

“does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
that my signature shall have the same legal effect as if made under cath; that | am an
it as reqmred by Chapter 617, Florida Statutes; and that my name appears in

office or registergd a A in the yrid4 Su 3 authunzed by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am faml%. org-Statutes.
SIGNATURE - \ 22/2i/9 9
Signatur 3, typed or printed nama of rag pplichRle. \ {NOTE: Registerad Agant signature required when reinstating) DRTE
12, OFFICERS AND DIRECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ DELETE 1.1 TMLE [JcChange  {_]Addition
| HAME e wm HYMAN """ s E SRR S -ME N ] e = S DO ULy e LY ~;Wﬂ LS et
streer aooress| 4470 PINE TREE DR B {3 STREET ADDRESS. TToTEIETTT T T e
crv-st-2p | MIANE BEACH FL 14 CITY-ST-2P
TILE c [] DELETE 21 TME [Clchange (] Addition
NAME GALBUT, RUSSELL 22NAVE ' '
smreeraporess| 5601 COLLINS AVENUE 2.3 STREET ADDRESS
erv-st-ze | MIAMI BCH. FL 2.4 CITY-ST-ZP
THTLE P ’ . [ DELETE 34 TIMLE [OChange [ Addition
NAME ZUBK.OFF, WILLAM 32 NAME :
smreevaporess| 2 SOUTH HIBISCUS DRIVE 33 STREET ADDRESS
crv-stze | MIANI BEACH FL 34.CITY-ST-2P -
e T . [ DELETE 41TE OChange [ Addition
HAME KALUS, ELLIOT 4. 2NAME
sTreeT aporess| 20501 W. COUNTRY CLUB DR. 43 STREET ADDRESS
orv.sr-ze | AVENTURA FL 44 CITY-ST-2IP
TME D [ DELETE 517ME DCiChange [} Addition
NAME BERKSON, MARSHALL H 52 NAME
smeeracoress| 111 PALMAVENUE =~ o [sismEETADDRESS| L
BETS MlAMI:BEACH‘FL=33139“_‘ e b BT T i .
e C]DELETE  J s17TmE CicChangs  [JjAddition ] - '
NAME ROTH, IRWIN 6.2 NAME -
sreeTaporess| 138 MLE. 2ND AVENUE 63 STREET ADDRESS
cnv-st-ze | MIAMLFL 64 CAY-ST. 2

Daytima Phone #



